
PATTY JUDGE                                            CHECK ONE:                                                      
 IOWA DEPARTMENT OF AGRICULTURE                              THOROUGHBRED 
AND LAND STEWARDSHIP                                                STANDARDBRED 

             QUARTER HORSE 
MARE STATUS REPORT 

  
This form must be completed PRIOR TO FOALING  for your expected foal to be eligible for the Iowa 
Breeder’s Fund                
                            
Date:_____________________ ____ 
 
Mare Owner: 
 
Name:_________________________________________________                      
Address:_______________________________________________                       This report must be received by 
City____________________State___________Zip_____________                        Dec. 31 of the year conceived if   
County:_________________________________                                                     the mare meets the Dec. 31 
Telephone:______________________________                                                      residency requirements. 
Social Security Number:___________________       Tattoo Number:_____________________ 
NAME OF MARE _______________________________________ State Registration Number______________ 
Color________   National Breed Registration No._________________________ 
Last date Bred:____________________Due date:_________________________(approximately) 
Bred to (stallion)_______ ___________________________________State Registration Number______________ 
                               (if Iowa registered stallion) 
IMPORTANT: 
1. The above mare must foal in the state of Iowa for that foal to be eligible for registration in the Iowa Horse Breeders fund          
   program. 
2.  Other requirements are: 
      A.  Thirty days’ residency until the foal is inspected by a Department inspector, if in foal to a registered                         
                        Iowa stallion. 

B.   Thirty days’ residency until the foal is inspected by a Department inspector for  broodmares which 
                       are bred back to registered Iowa stallions. 

C.   Continuous residency from December 31 until the foal is inspected by a Department inspector, if the                       
                       mare was bred by other than an Iowa registered stallion and is not bred back to an Iowa registered                           
                       stallion. 
 
Complete and correct name and address of person who will be in charge of mare at foaling location: (If same 
as owner, leave blank. 

Name:___________________________________County_________________________ 
Address:________________________________________________________________ 
City:____________________________Iowa Zip:___________Telephone:___________ 

Is mare to be bred out of Iowa after foaling?   Yes_________    No:_________ 
If to be bred by an Iowa stallion: 
Name of Stallion______________________________State Registration No.________________ 
 
Please indicate if applicable: 

Mare is not in foal                (   ) 
Mare is deceased                (   ) 
Mare will not foal in Iowa               (   ) 
Mare Sold to:   Name:_______________________________________________ 

Address______________________________________________ 
City________________________State__________Zip_________ 

  
PLEASE CALL OUR OFFICE OR INSPECTOR WHEN YOUR FOAL IS BORN-TELEPHONE NUMBERS: 
WENDELL WADE (515) 242-6505 RUTHANN HUGHES (515) 242-6504 – SAM BURNIGHT (515) 281-8781 
0FFICE (515) 281-4103 OR (515) 281-7683 - FAX (515) 281-8888. 
Return this form to: 

Horse Racing Program 
Iowa Department of Agriculture and Land Stewardship 
Wallace Building 
Des Moines, Iowa 50319 

Form M-5-1 (009-0502) 


